MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : §63_030326

3 ] 8 10D3 STATE FILE NUNBER
“Registrailon District No. —_— rimary Registration District No.. e Reglutrar's No.

DO NOT WRITE

ON THIS 5TUB EICEDAUGT—1963

1. PLACE OF DEATH 2. USUAL RESIDENCE [Whero deccaiad Ived. |f Institution: Residence bafore
s COUNTY a. STATE b. COUNTY admission)

b. cg"‘v (if outslde corporate limits, glve TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits

VS 300
Rev."4/59

OR
JoWN St. Louls, Missourl TOWN Jacksonville- YO Nl

c. FULL NAME OF (If NOT in hospital, glve locstion) Inside Limin d. STREEY {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

2’(/970’7:‘: INSTITUTION oo Hospltal vug No [} | 520 S.Diamond Ya O Ne O
3. NAME OF DECEASED First - Middle - IR DOA;IE Month Day Year
Frank C. Murphy CEATH  July 22, 1963

5. {SEX &. COLOR OR RACE 7. Married [ Never Married [ |9. DATE OF BIRTH | - AGE (last birthday) mﬁOER ID\'EAR I:UNDER 24 HR
Widowed [J Divorced [] . the aya ours Min.
Male White +

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY

du?ﬂgjﬂ;l%nef;nrking lifa, even if retired) “ntraoting Jackaonvule nl

= L
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James J.Murphy Margaret McCabe ___ Mary Murphy

15. WAS DECEASED EVER IN L1.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addresd

[Yes, r unknown)'ﬂf yer, give war or datea of sarv Ed ; Jaek ] 10 I]_]_
’ J E : INTERVAL BETWEEN

no, O
o
1a. SE OF DEATH (Enter onl line oo
8 cau PART L. lDEATH“W’A‘S’“E;G;E’D?‘;’: b ' - CQNSET AND DEATH
IMMEDIATE cAusE (¢ carcinoma of the lung 6 months

DATE'AMENDED

{Type or print)

DOCUMENT

Conditiors, if any,1  DUE TO ) _carcinoma of the prostrate 6 months

which gave rise o

B 177%

lying cause lasr. DUE TO (c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the terminal PART NI, If deceased was female was
disease condition given in PART | (s} there a pregnancy In last 90 deye

lDYcl! E]No] O Unknown
19. WAS AUTOPSY rmu ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of iem 18.)
D .

PERFO
Yes O
20c. TIME OF - Hour Month, Day, Year
INJURY a.m.
p.m.

204. INJURY OCCURRED 200. PLACE OF INJURY (v.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.) . .
NOT WHILE AT WORK [] "

‘ ‘ n
21, | attended the deceaiad fmmM'_l%a——— A—M_w_-nd last saw h.m alive MML_L
Death occurred ar__l_.glﬁ.l_m_ m on the date stated sbove, and to the best of my knowledge, from the causes toted.

r.n ar_gitle 22b. ADDRESS . DATE NED
e ﬂ‘/m M. D. Barnes Hospital 'Tf22j 3

235, BURIAL cn%non 7. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couniy) (State)
OVAL (

[ ify)
Calv Ce :
24. FUNEvaIaR.E](.:TOR 7-ZM— ADDRES! aw ::tSATE RECD. BY LOCAL REGTW
H.L.,Williamson _ Jacksonville 111 JUL 23 1963 M /7 2.

{Licensed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.




2e3L-3.8 , adiny’

al[ivaozr-tash _ anidostiriod " gednisd
vt s - N SﬁrJ*J '115qwrd md~1uf L apmsb

LT, 9T LEvanzdosh (oo0y gt niubd Q’BE-O - LRE ' o

STATEMENT BY I.ICENSED EMBALMER

| herepy” cetifysthat the boghg Zamﬂ recorded on the reverse side of this certificate was embalmed by me,
or by._ - Iy Student Embalmer No._
working under MI superwsnon

Student

Signature of Student Emhalmer

Licensed Embalmer No.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with. rhe above-canstitutes grounds for revogation, of-hcenseL igd _05C [ ~vowad .
If émbalmed by a STUDENT he also” shall” sign in Vhis OWN handwrmng

If this_ body is not embalmed faci should be so stated above. e
L el zvroeisst, mor-nillid.d.h




